m

000 10 OA)

- VMR I

600440536626

600440036626
1230/24--01020~-014 **30.00

(Address)

(CityfState/Zip/Phone #)

[]eickur [ war (] maL

(Business Entity Name)

(Document Number)

Cervfied Copies Cenrificates of Status
L]
[
[ o |
. = e
Special Instructions to Filing Officer: : rrf_} e
el P e
o Mm
UL - <
ot =
s M
Zio L Y
.GQ o -MD
e R
= =
—a =T
- ™
Lo ) ns
TE W e
o @
Office Use Onl e O il
Y T = e
S~

144
EFRARNELL
Gh:




COMERLETIER

) Revistratnm seotnen

Division of Corparations

ITER TRUCKING L
SUBIECT:

Same ot Limited Liabitits Company

The enclosed Articles o Amendment and fee(s) are submited for filing.

Please return all correspondence cuncerning this matier to the following:

MINAILTER

Naine of Person

ILTER TRUCKING LLC

Firm/Campany

22336 CALIBRE CT APT 608

Address

BOCA RATON FL 33433

Citsstate and Zip Code

iltertrucking @ gmail.com

E-mail address: Tto be used for futurd annoal tepon notilication )

For further information concerning this matter. please call:

MINAMLTER

561 73579929
ar( )
Nume of Person Area Code Davtine Telephone Number
Enclosed is a cheek for the following amount:
0 525.00 Filing Fee = $30.00 Filing Fee & O $55.00 Filing Fee & L3 $60.00 Filing Fee.
Centiticate ot Status Centified Copy Certificate of Status &

tadditonat copy is enclesed) Certified Copy

tadditional copy is enclosads

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARPICEENS OF ANMENDVMIEN]
10
ARTICLES OF ORGANIZATION
OF

ILTER TRUCKING L1C

tName of the Limited Liability Compuny as it nuw appears on our records, |
1A Fonda Timiwed TrailTiny Companyy

- . .- .. . ) .. s - - SRETRITRE! .
Ihe Articles of Organization for this Limited Liabiliy Company were tiled on 122410 and assigned

. 2
Florida document number 123000101030

Fhis amendment is submitted 10 amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here

The new name must he distinguishable and contain the words ~Limited Linbiliy Company.” the designation "1.1.C7 or the abbreviation ~1L1L.C

o ‘ ) 2133 T A A RATON ] 212423
Enter new principal offices address. if applicable: 22336 CALIBRE CT APT 608 BOCA RATON FL 33433

{Principal office address MUST BE A STREET ADDRESS)

. . . EG] - o e Y N . B B 112
Emcr new n]'-llllng a(lllruss. lfappllt‘ahle: _..:Jﬂf) (,f\[,[BRL (.] t\! l ()”"S B( )(,f\ Rf\ F( ):\ [ L 3143.

{(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name

()fgc new registered
agent and/or the new registered office address here: _.r'*. 3
] N
(e t——
. ! ' T~

Name of New Reuistered Agent: MINAILTER ‘;._"_’., f
. o . . et s T e - rh.
New Registered Office Address: 22336 CALIBRE CT APT 608 = .
Fnrer Flovida strect adidresy ﬁ A

BOCA RATON

Gh

. Florida *-

e

iy Zipy Coddv
iNew Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as regisiered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar swith and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.8. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address, | herehy: confirm that the limited liabifity:
company has heen notified inwriting of this change,

If Changing chist?red Agent, Signature of New Registered Agent




Hoamembios Sathorzod Porsonesy aathorzed tooneimaoe, cier the trke, e, and addess of cah preeson hems il

o remos ed Tronn our cecodndse

MOGR = Munageer
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR [LTIER, NINA 223360 CALIBRE CT APT 603
CAdd

BOCA RATON IFLL 33433
ORemove

= Change

O Add

ORemove

CLiChange

CAdd

CIRemove

CiChange

CAdd

ORemove

CJChange

OAdd

ORemove

OChange

OAdd

ORemove

OiChange




Do amending any otlier intormation, enter chansers) here: o 0o addimniad SHects, 1 e oo s

o ) 12024 )
E. Effective date. if other than the date of filing: (optional)

{Ian effective date is listed. the date must be specilic and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant to 603.0207 (3 )b}
Note: fthe date inserted in this block dues not mect the applicable statutory filing requirements. this date will not be listed as the
documeni’s eftective date on the Depariment of State's records.

If the record specifies a delaved eftective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day ufler the
record is filed.

DECEMBER 27 2024
Dated

Signure of a member or authorized representative ol a member

ILTER., MINA

Typed or printed name of signee



